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Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled MEDIUM AC CESS CONTROL LAYER THAT ENCAPSULATES DATA FROM 
A PLURALITY OF RECEIVED DATA UNITS INTO A PLURALITY OF INDEPENDENTLY 
TRANSMTTT ABLE BLOCKS, the specification of which: 

[] is attached hereto. 

[X] was filed on November 24. 2003 as Application Serial No. 10/720.742 and was amenH*H nn 



[] was described and claimed in PCT International Application No. filed on 

and as amended under PCT Article 19 on 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Tide 37, Code of Federal Regulations, § 1 .56. 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and .Trademark Office connected therewith: G. Roger Lee, Reg. No. 28,963. 

Direct all telephone calls to G. ROGER LEE at telephone number (617) 542-5070. 
Direct all correspondence to the following: 



26161 
PTO Customer Number 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with die knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: 

Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




rCEW. YONGEHI 

/V. A 



Ocala, Florida 
United States of America 
8380 Jumper Road 
Ocala, Florida 34480 




_ Date: PWlA 
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Full Name of Inventor: SRINIVAS KATAR 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Full Name of Inventor: 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



OcaJjQOorida 
Indian 

5001 SW 20th Street, Apt 2607 
Ocala, Florida 34474 
United States of America 



» ;xr ?j_ ^~3C Date: )2n n J^ 




OcalaTTlonda 
United States o. 
13 Needles Drive 
Ocala, Florida 34482 
United States of America 



Date: 



Full Name of Inventor: WILLIAM E. EARNSHAW 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Ocala, Florida 
United States of America 
48 NE 56th Terrace 
Ocala, Florida 34470 
United States of America 



Full Name of Inventor: BART W. BLANCHARD 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




Fort McCoy, Florida 
United States of America 
22278 112th Terrace 
Fort McCoy, Florida 32134 
United States of America 



Date: 3/<2^/&?- 

~r — / ,f 



Full Name of Inventor: TIMOTHY R. GARGRAVE 



Inventor's Signatures 

Residence Address: 

Citizenship: 

Post Office Address: 



20776997.dcc 



Ocala, Florida 
United States of America 
5021 North East 7 Place 
Ocala, Florida 34470 
United States of America 



Date 




